an apothecary pushed a lancet into its centre, which was followed by profuse haemorrhage. Other practitioners made other incisions, and all were followed by much bleeding. In the course of a year, the swelling occupied a large portion of the bone, impeding the motions of the tongue, and preventing mastication. Still the patient was free from pain. A deep incision now was followed by a rapid extension of the disease, which impeded respiration and deglutition?was attended with profuse ptyalism and occasional haemorrhages, and in this state she entered the hospital.
" When she presented herself at the hospital, I found almost the entire of the left side of the lower jaw involved in the disease,?the tumour projected outwards, and caused much deformity, the jaws being separated by a portion which protruded between the teeth, and prevented the closure of the lips. On inspecting the cavity of the mouth, the tumour appeared to consist of three branches, involving the bone in their centre; the first, or outer, formed the prominence which was visible externally; the second, ascending between the upper jaw and cheek, and distorting the countenance, reached as high as the margin of the orbit; the third, filling up the sublingual cavity, elevated the tongue, and pushed it to the opposite side: this portion likewise extended so far backwards as to press on the anterior arch of the palate. The teeth were observed on the surface of the tumor, sunk into its substance, and perfectly moveable. The entire portion of the jaw, included between its angle on the left side, and the last incisor tooth on the right, was more or less affected. " The situation and extent of the disease will explain the nature of her sufferings. She complained of difficulty of respiration and deglutition, articulated indistinctly, and was unable to take nourishment, except in a liquid state. A continued discharge of saliva, mixed with bloody sanies, streamed over that portion of the tumor which protruded from her lips. Her general health, however, might be considered good;? she had not yet suffered much constitutional disturbance, and preserved a tolerable appetite. Under these circumstances, the rapid increase of the disease threatening soon to put a period to her existence, it was decided, in consultation, to attempt the removal of the diseased portion of bone, as the only measure that afforded a prospect of saving the patient's life. " The operation was tedious, yet the patient appeared so little exhausted by its duration, or the loss of blood, that she was able immediately after to walk to her bed. She swallowed drink in small quantities, which was conveyed to the base of the tongue by means of a gum elastic tube, attached to the spout of a teapot." 8.
Her recovery was rapid?complete union of the divided soft parts followed?and, on the 12th day from the operation, she was able to walk about the wards. Scarcely any deformity was ultimately observable. In six weeks she returned to the country in good health.
Case 2. A strong healthy boy, aged 12, was admitted Sept. 4, 1824. Seven weeks previously, he observed a small tumour springing up between the first and second molar teeth of the lower jaw, unattended by pain. The rapid increase of the tumour loosened the adjacent teeth, and caused them to drop out.
The motions of the tongue were next impeded. " On examining the mouth internally, I found the disease had engaged the bone from its angle to the canine tooth of the same side ; the [Octobcr chief portion of the tumor elevating itself from the alveolar processes, inclined inwards as far as the median line: its structure was rather of a firm consistence, but capable of yielding to the pressure of the finger. " The removal of the diseased portion of the bone having been decided upon, I proceeded to the operation on the 15th of the month. I commenced by an incision through the cheek opposite the first incisor tooth of the affected side, and divided the bone with the chain saw.
The second incision was carried from the symphysis beneath the base of the jaw, to the angle. The division of the soft parts in this direction was attended with the inconvenience of wounding the facial artery, just as it turns over the jaw ; its retraction under the protection of the bone subjected the patient to a greater loss of blood than could have been safely borne, had he been of a very delicate habit. The succeeding steps of the operation were conducted as in the former case, the bone being sawn through at the same points above the angle." 11. This boy recovered without the occurrence of a single bad symptom, enjoying the power of mastication with the remainder of the jaw. The upper flap, consisting of the lower extremity of the triceps muscle, the thickened and diseased cellular substance, and integuments, was raised from the flat surface of the humerus, to which it had a very slight attachment; the lower flap was separated in the same manner, so as to lay bare the upper extremity of the ulna and radius; the scalpel laid on its flat was now pushed between the flexor muscles and the bone on its anterior surface, at the distance of three inches above the tuberosity of the inner condyle, and retained in this situation by an assistant. The saw was then applied, and the bone was divided immediately over the flat surface of the knife, which served as a protection to the muscles beneath. The separated portion of the humerus was now raised with the utmost ease by the finger and thumb of the left hand, while the capsular and lateral ligaments, degenerated to the state of a lax cellular substance, were separated by running the knife round the condyles, keeping the edge as closely as possible to the bone. The lower extremity of the humerus being removed, the articulating surfaces of the radius and ulna were completely exposed; but, with the exception of the cartilage which covers the olecranon, (which was partially eroded,) every thing appeared sound. We must defer the conclusion of the review of this volume till our next number, when we hope to complete it.
